1. Introduction {#sec1}
===============

Mixed epithelial stromal tumor of the kidney (MESTK) is a rare genitourinary tract tumor. It was first presented by Michal and Syrucek in 1998.[@bib1] This tumor is characterized by its composition of both stromal solid areas and epithelial elements. Previous reports showed that MESTK attacks mostly middle-aged peri-menopausal women with estrogen therapy history, which indicates a correlation between MESTK and estrogen.[@bib2] However, rare cases were also reported in men and children.[@bib3] Even though malignant cases are rare, but they have also been reported for both genders. Since 2004, MESTK has been included in the World Health Organization renal tumor classification.

1.1. Case presentation {#sec1.1}
----------------------

A 44-year-old male visited our hospital because he accidentally found a large palpable hard mass over his left upper abdominal area. There were no symptoms of hematuria, flank pain, irritable urinary symptoms, bowel habit changes nor any body weight loss. Physical examinations were generally normal except for a palpable (10 × 10 cm) fixed nontender mass over his left upper quadrant area. Laboratory examinations, including urine analysis, were all normal except for a slight elevation of CA19-9 (47.52 U/mL). The recommended upper limit of normal for CA19-9 is 37 U/mL. The urine cytology showed reactive urothelial cells and neutrophils. He was a hepatitis-B virus carrier, and had smoking and alcohol history. He began taking aspirin since he received left anterior descending coronary artery stenting for anteroseptal myocardial infarction. His mother had breast cancer history.

Abdominal computed tomography showed an 11 × 15 cm enhanced heterogeneous soft tissue mass with calcification and minimal fatty content; No enlarged lymph nodes were found. The images favored a left renal angiomyolipoma with little fat content, but malignant renal tumor or epithelioid angiomyolipoma (EAML) were also considered. The patient received radical left nephrectomy with no complications. The surgical specimen disclosed a 1076 gm left kidney with the size of 19.5 × 13.7 × 11.7 cm ([Fig. 1](#fig1){ref-type="fig"}).Fig. 1Abdominal computed tomography showed the tumor (white arrow) had heterogeneous soft tissue with calcification and multiple septa in non-enhanced phase (A). The solid part had enhancement in arterial phase (white arrow) (B) and in secretary phase (white arrow) (C).Fig. 1

The tumor was in the lower pole and measured 14.5 × 11.7 × 10.8 cm. The capsule was focally hard to peel off. Grossly the tumor was multilobulated with solid and cystic components, foci of hemorrhage and infarction were noted ([Fig. 1](#fig1){ref-type="fig"}). Histopathologically the cystic components, which had cysts of varying sizes that are lined with bland flattened cells or hobnail cells ([Fig. 2](#fig2){ref-type="fig"} B). The solid components were composed of cellular spindle or smooth muscle cells with scattered bizarre hyperchromatic cells ([Fig. 2](#fig2){ref-type="fig"} C). Mitotic figures were rarely found.Fig. 2Microscopic findings of the tumor disclosed the cystic parts and solid parts of the tumor (A). (Magnification: ×40); The bland flattened cells or hobnail cells around the cystic component (B). (Magnification: ×200); Cellular spindle or smooth muscle cells with scattered bizarre hyperchromatic cells in the solid component (C). (Magnification: ×200) Immunohistochemical study showed positive staining on progesterone (D), smooth muscle actin (E) and CD34 (F).Fig. 2

The immunohistochemical study showed that the spindle stromal cells displayed expression of progesterone, smooth muscle actin and CD34, but was negative for estrogen expression ([Fig. 2](#fig2){ref-type="fig"} D, E, F). The diagnosis of mixed epithelial stromal tumor of kidney was confirmed.

The patient was discharged 8 days after the surgery. Up to the writing of this report, there had been no recurrence and his renal function was normal.

2. Discussion {#sec2}
=============

The most common clinical presentations of MESTK are palpable mass, flank pain, hematuria or urinary tract infection-like symptoms in female patients. Our patient is a middle-aged male presented with an incidentally found abdominal mass, and without urinary or abdominal symptoms. He had no hormone therapy in the recent 2 years. Like most of the MESTK cases, he was identified incidentally.

The mean tumor size at primary diagnosis is about 6 cm in diameter. In almost all reported cases, MEST has behaved in a benign fashion following surgical resection.

MESTK has been reported as a well-circumscribed multi-septate cystic mass with solid components and thick or thin septa on both the CT and MR imaging.[@bib4] It is difficult to distinguish MESTK from multilocular renal cell carcinoma. The diagnosis of MESTK usually depends on histological characteristics and immunohistochemical (IHC) staining of the tumor. Of MESTK, 62% estrogen receptor and 85% progesterone receptor were expressed in the stromal component.[@bib5] Focal progesterone receptor was expressed in malignant MESTK but estrogen receptor was negative expression in almost all malignant cases.[@bib5] Mesenchymal markers such as vimentin, CD 34, and desmin were positive in stromal cells. Additionally, CD10, calretinin, and inhibin are expressed in some of the MESTK cases.[@bib5] Furthermore, bcl-2 and CD99 were expressed in another case. In our case, the tumor expressed markers for progesterone, smooth muscle actin and CD34, but not for estrogen.

Surgical treatment was necessary due to the difficulty in determining its malignant status and the uncertainty of its malignant potential and probabilities. Percutaneous tumor biopsy or intraoperative frozen pathology could be considered, especially if renal function is poor. If no malignant tissue was found, then nephron-sparing surgery (NSS) may be considered.

3. Conclusion {#sec3}
=============

MESTK is a benign renal tumor with malignant potential, mostly found by clinical features. In a recent study, most were incidental findings. IHC staining may aid in the diagnosis of this rare tumor which stain positively for progesterone, smooth muscle actin and CD34, but negative for estrogen. Urologist should keep in mind that patients receiving hormonal therapy have a higher risk of developing cystic renal tumor, irrespective of their gender.
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